of 47 patients with spina bifida who had had transplantation of the ifiopsoas more than 10 years previously, 32 (68%) were community walkers, 3 were household walkers and 12 were non-walkers. Comparison with other published reports showed that, at the very least, the patients reviewed had not had their walking abifity jeopardised by the inevitable loss of hip flexor power. Furthermore, all but three of the community walkers were able to climb and descend stairs. There was a high proportion of non-walkers in those patients whose operation had been performed in the first year of life and such early surgery is no longer recommended.
We also found that the pre-operative assessment of muscle power had, in some patients, been inaccurate. Finally, we found that, at review, the power of the transferred muscles was poor, suggesting that transplantation is beneficial because it achieves permanent and major reduction in hip flexor power; this usually prevents recurrent hip flexion deformity and dislocation. All but eight of the patients had received some form of bypass procedure for incipient or established hydrocephalus.
RESULTS

Walking
abifity. At 10 years or more after iliopsoas transplantation 32 patients were community walkers, 3 were household walkers, and 12 were non-walkers. In Table  I we anticipate that the three household walkers in this series will shortly elect to use a wheelchair.
Nine operations were performed under the age of one year (Table  II) ; two were performed at the age of eight months, two at 10 months, and five at 1 1 months. Five of the children operated on early were no longer walking at review, yet they did not have a greater incidence of high lesions than those who were operated on later. 
